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COVER LETTER

TO:  Registration Section
Division of Corporations

LATE NIGHT ALCHEMY LLC
SUBIECT:

Name of Limuted Liabilitv Company

Dear Sir or Madam:
The enctosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the foillowing:

Michael ]. Piscrek

Namic of Person

LATE NIGHT ALCHEMY LLC

Firm/Company

10618 Summit Square Dr

Address

Leesburg, F1 34788

Ciny/State and Zip Code

Pisczekeomeast.net

E-mail address: (to be used for future annual report notification)

For turther information concernung this matter, please call:

Michael Piscavk Rod 115-8771
at )
Nume of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 510

Tallahassee, FL 32303

Enclused is a check for the following amount;
B $23 Filing Fec iS55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned {imited liability company
subniits the following statement in order (o change its registered office or registered agent, or both. in the State of Florida.

- o LATE NIGHT ALCHEMY LLC
i, Name of the limited hability company:
2. {a) (b)
Principal oflice address ol limited lability company: Mailing address ol limited Hability company:
(Note: MUST BESTREET ADIDRESSY) {Nute: MAY BE POST OFFICE BOX)
1061 Summimit Square Dr 10618 Summit Square Dr
l.ccsburg FI 34788 10618 Summit Square Dr

[2/28/2020 L21000006083
3. Date of filing/registration in Flonda 4, Document number
5 ) Cheyenne Moseley, US Corp. Agents
. (a

Registered Agent and Registered Office shown on the records of the Flarida Depe. ot Stae:
United States Corporation Agents. inc

Registered Office Address

—~
w g
(MUST BE FLORIDA STREET ADDRESS) "‘\E——; ~3
5575 5. Semoran Blvd. T 3;_ o
N — =
Orlando . 32822 F R
FL y - - 'ﬁ 3
# , " o '.5:,.‘]
Michael J. Pisczek |
(M -
Enter niume of NEMW Regpistered Agent andfor NEW Repistered Office address

Late Night Alchainy LLC

0¢

NEW Registered Office Address:

10618 Summit Square Dr

Leesburg

347X8
FL

agent will be identical. Or, in thg

if the limited liability company is not organized under the laws of the State ol Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered

the article

se of a Florida limited liability company, it is hereby confirmed that the change(s)
of ogeanizat ;

Michael J. Pisczek

Printed ar typed name of signee
[ hereby aceept the appoiniment as registered agent and agree (o act in this capaciee, | further
provisions of all siatures relative 1o the proper
the obli ranunﬂq[my positl § LEdis
to merely reflfr a gl
notified in veliting

v with the
ent as provided for in Chaptér 603, .8 Or, if this document is heing filed

s ddddress, [hereby confirm that the limited Tiahiline company has been

) . i agree (o com
and complefe performance of my duties. and Iam familicr with and aceept

Division of Corporationse P.(}J. Box 6327e Tallahassee, FL. 32314
FILING FEE: S25.0)
[NUSI8 (12/14)



